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INSPECTOR GENERAL'S CIRCULAR No. 19 or 1870.

INSPECTORATE GENERAL OF CUSTOMS,

Pexing, 318t December 1870.

SIR,

r—It has been suggested to me that it would be well to take advantage of the
circumstances in which the Customs Establishment is placed, to procure information with regard
to disease amongst foreigners and natives in China; and I have, in consequence, come to the
resolution of publishing half-yearly in collected form all that may be obtainable. If carried out
to the extent hoped for, the scheme may prove highly useful to the medical profession both in
China and at home, and to the public generally. I therefore look with confidence to the co-opera-
tion of the Customs Medical Officer at your port, and rely on his assisting me in this matter
by framing a half-yearly report containing the result of his observations at.................. upon
the local peculiarities of disease, and upon diseases rarely or never encountered out of China.
The facts brought forward and the opinions expressed will be arranged and published either
with or without the name of the physician responsible for them, just as he may desire.
2.—The suggestions of the Customs Medical Officers at the various ports as to the points
which it would be well to have especially elucidated, will be of great value in the framing of a
form which will save trouble to those members of the medical profession, whether connected with
the Customs or not, who will join in carrying out the plan proposed. Meanwhile I would:
particularly invite attention to—

a.—The general health of..................... during the period reported on; the death rate
amongst foreigners; and, as far as possible, a classification of the causes of death.
b.—Diseases prevalent at..........c.o.cervviunnnnen

c.—General type of disease; peculiarities and complications encountered; special treatment
demanded.
Season.
d.~—Relation of disease to { Alteration in local conditions—such as drainage, ete.
Alteration in climatic conditions.
e—Peculiar diseases; especially leprosy.
Absence or presence.
Causes.
Course and treatment.
Fatality.

Other points, of a general or special kind, will naturally suggest themselves to medical men;

what I have above called attention to will serve to fix the general scope of the undertaking.
* * * * *

J—Epidemics
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3.—Considering the number of places at which the Customs Inspectorate has established
offices, the thousands of miles north and seuth and east and west over which these offices are
scattered, the varieties of climate, and the peculiar conditions to which, under such different
circumstances, life and health are subjected, I believe the Inspectorate, aided by its Medieal
Officers, can do good service in the general interest in the direction indicated; and, as already
stated, I rely with confidence on the support and assistance of the Medical Officer at each port
in the furtherance and perfecting of this scheme. You will hand a copy of this Circular to
Dr, cvinieeenene , and request him, in my name, to hand to you in future, for transmission to
myself, half-yearly Reports of the kind required, for the half-years ending 31st March and
3oth September—that is, for the Winter and Summer seasons.

#* * #* #

4— *
1 am, ete.,

(Signed) ROBERT HART,
I G

Tae CommussioNeRs oF CustoMs,—DNewchwang, Shanghai,
Tientsin, Nimgpo,
Chefoo, Foochow,
Hankow, Amoy,
Kiukiang, Swatow, and
Chinkiang,  Canton.
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Dr. C. C. DE BURGH DALY'S REPORT ON THE HEALTH
OF NEWCHWANG

For the Year ended 31st March 1895.

TaERE have been six births (one still-born) and three deaths.

The general health of the foreign residents during the period under review was far from
satisfactory. In my last Report I drew attention to the insanitary conditions existing here, and
more especially to the ever-present danger of the food supply being contaminated ; and I now
have to report that, as a result of our insanitary surroundings, there has been a serious outbreak
of specific febrile diseases.

In the short space of a few months the following cases occurred :—

‘Whooping-cough, 22 ; roseola, 2 ; scarlet fever, 3 ; sore throats (scarlet fever?), 4; chicken-pox, 6 ;
enteric fever, 4 ; and an obscure fever of a typhoid nature, 4.

Complete recovery took place in all these cases, with one exception—a case of typhoid.

The patient, a Tidewaiter in the Imperial Maritime Customs, was apparently passing safely
through the critical period when acute ulceration of the epiglottis and neighbouring structures occurred,
absolutely preventing bim swallowing any food, and producing great distress in breathing. Exhaustion
rapidly followed, causing death in a few days’ time after the onset of this symptom,

One life lost. How many more will be thrown away before the residents realise that it
is not always safe to drink water and milk containing fwecal matter ?

A fever occurs in this province which continues to puzzle all the medical men who have
come across it. Simple continued fever without any other symptom is the only description
one can give of it. The temperature rises to 103°, 104°, or 105°, with a drop of from 1° to 2°
during the 24 hours. There are no other indications to guide one as to the nature of the poison.
There is complete absence of abdominal symptoms, and even with a continued high temperature
extending over weeks, delirium, or anything approaching the typhoid condition, is absent, and
the patients generally feel comfortable, are able to take plenty of nourishment, and sleep well.
Quinine, antipyrin, and many other remedies have been tried without producing any permanent
beneficial effect, and 1 have come to the conclusion that absolute rest in bed, strict dieting, and
a dose of calomel at the onset, and occasionally afterwards, if required, is the best course of
treatment to adopt; in short, treat it as if it might be typhoid fever. Up to the present I
have not heard of a fatal case occurring among foreigners. The duration of the fever is very
variable; some cases last only 7 or 14 days, others from 3 to 11 weeks.

The fatal ease of cholera was that of an officer of a steamer which arrived here from Tientsin, at
which port the disease was undoubtedly contracted. I did not see him -for some 36 hours after the onset

of the attack. By that time he was in a condition of collapse consequent on the violent purging and
vomiting.
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It is of interest to note with reference to this case that on the day before I saw him the
excreta were being thrown into the waters of the harbour, and at the same time most proba.bly
this polluted water was being pumped inte the tanks.of other steamers.

In addition to the two fatal cases recorded above, one infant, a few days old, dled of
general inanition.

The period under review has been eventful. In the summer floods occurred; in the
auturan war broke out and slowly approached these districts; in the winter battles were fought
at short distances from this port, and consequently, with the approval of the native authorities,
gained by the help of the Commissioner, a Red Cross Hospital was opened, into which over goo
wounded Chinese soldiers were admitted.
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Dr. J. H. LOWRY'S REPORT ON THE HEALTH
OF WENCHOW

For the Half-year ended 31st March 1895.

THE health of foreigners during the past half-year has been fairly good. One birth
(still-born) and one death have to be recorded. From December to March a severe epidemic of
small-pox prevailed in the city and suburbs; the mortality is said to have been very high,
chiefly among children, but towards the end of the epidemic adults of both sexes were attacked.
It is impossible, as I have found at other ports, to get any reliable information as to the death
rate. During the outbreak of bubonic plague at Pakhoi in 1882 I found by inquiring at the
coffin shops I was able to make a fair estimate, but here, in a much larger city, this means is
not reliable. I have inquired at the Magistrate’s yamén, and though that office keeps no official
record, it estimates that 4,000 persons died from small-pox. I think, however, from other
sources I am justified in stating that about 2,000 died, including adults and children. Strange
to say, during December and January an epidemic of measles was also prevalent.

One European, a priest of the Lazarist Mission, contracted small-pox while ministering to some
of his folk suffering from the disease. His case ran a simple course and was of the discrete variety.
There were no complications and there was no subsequent disfigurement.

In November a case of bubonic plague was discovered by Dr. Hoca on board a steamer
that entered from Amoy. The man was not landed, and died after the ship left the port.

. The Enropean death above referred to was the result of sprue or psilosis, the subject being a
lady who had long suffered from the disease. She contracted it in 18go at Canton, went to England from
there in the same year and was under the care of Dr. THIN, of London, until the autumn of 1893, when
she returned to China aud placed herself uuder the treatment of Mr. Perer Sys, of Shaughai. In July
1894 she came under my care, but in spite of every form of treatment the disease made steady headway,
and she died in February of this year.

Sprue or psilosis is one of the most formidable tropical diseases we have to deal with.
Many of the cases, if taken in time, i.e., sent to Europe and put on strict diet (milk), do well
and recover; but again we have them like the case so recently under my observation, where,
in spite of change of climate, diet, hygiene, and drugs, the disease makes steady progress
to the end.

Dr. THIN’S researches on the disease are and have been very valuable. Sir Josepa
FAYRER, in his recent article on “Tropical Diarrhea™ in DAvIDson's Hygiene and Diseases of
Warm Climates (1893), classifies sprue under this heading, and Dr. Brag, of Hankow, claims
that it should be the same *—not a distinet disease. All, I think, agree that there is
some special organism at work in the intestinal tract, how brought about we are not positive.
Dr. Beag’s Jines of treatment are, I think, right, but so far we have not enough proof that
santonin is the drug. My patient was twice put under the treatment suggested by Dr. Brge, -
dose and régime being followed out exactly. It is true, however, that that treatment was only
tried late in the disease, when atrophy had set in and intestinal digestion had long since

* Customs Medical Reports, xxxiv.
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ceased. The extreme emaciation and night sweats of my patient reminded me much of
phthisis, but in the sprue case there was the absence of cough and sputa—replaced by the
frequent bowel purging and sore tongue.

A case of puerperal eclampsia occurred in a European, and, though not due in any way
to climatic causes, is worthy of mention.

X., a multipara whose confinement was due in three weeks, was suddenly seized on the night of
sth November with eclampsia; unconsciousness followed. Under chloroform the convulsions ceased
towards morning, but on the night of the 6th recurred. On the 7th she was free from them, but was still
~ comatose, and during the evening of the same day she was painlessly delivered, without assistance, of a

still-born child. Consciousness slowly returned after the birth of the child, there was no recurrence of the
convulsions, and the patient made a slow but good recovery. There was no history of kidney trouble,
though during September swelled legs and feet had been noticed, which I at the time put down to uterine
pressure. As there was nothing to indicate that the eclampsia was due to uremic poisoning, it was
_ treated on the lines that the disease was a purely functional affection or acute peripheral epilepsy, the
administration of chloroform being supplemented by chloral and bromide in moderate doses.

It is hoped that the pathology of this disease will soon be cleared up, considering the
high mortality. SPIEGELBERG says that out of every three or four women attacked one dies,
I am deeply indebted to Dr. Hoaa, of this port, for valuable assistance in the above case.

Measles occurred in a European child, st. 3. The rash was more profuse and extensive than is
usually observed in the European variety, and a flea-bitten appearance of the skin was noticed in some
regions. The highest temperature was 103°.2, and there was no fall on the appearance of the eruption.
The fever assumed a remittent type all through. The rash did not finally disappear until the roth day.
Itching and tingling were intense from the first—preventing sleep.

The diseases that I have observed and treated during the past six months have been :—

Conjunctivitis. Remittent fever.
Ecchymosis of conjunctiva. Ruteola.
Hzemoptysis, Sprue or pailosis.
Heemorrhoids. Tonsillitis.
Lymphadenitis. Variola.

Puerperal eclampsia.

I append an abstract from the Customs meteorological observations taken at this port.

MEeTEOROLOGICAL TABLE, October 1894 to March 189s.

Highest Highest Day RAINFALL.
Monra. Reading of Reading of REMARKS.
Barometer, | Thermometer. No.» of Days. Quantity.
1804. Inches. ° P Inches,
October.viiiiiiiiiennenrnan, 30.270 84 8 3.40
November ... 30.400 73 9 0.80
December 30.540 66 8 0.64
1895 6 : Hail and th January;
RETITES o N 30.450 5 13 0.91 ail and snow, I2th Jan 3
= 5 1 inch of Bnov’v, 14th January.
February .....ccccoevnennnn. 30.450 66 1§ 3-49
March...oveeimeeenrinranenn, 30.480 75 14 4.21 Thunder, lightning, rain, hail,
and anow, 17th March,
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Dr. T. RENNIE'S REPORT ON THE HEALTH
OF FOOCHOW

For the Eighteen Months ended 31st March 1895.

'IN my Report for the preceding six months I mentioned that towards the end of
September 1893 I had met with several cases of influenza among Europeans and natives. This
subsequently proved to be the commencement of an epidemic. In October principally, and
before the end of the year, there were no fewer than 6o cases of epidemic influenza among the
foreign community. Of these, 19 cases occurred in one compound. The symptoms in all were
well marked. The disease was ushered in by a sudden chill or rigor; sometimes simultaneously,
but more frequently later, there was sneezing with slight discharge from the nose. The ocular
disturbance was confined to slight conjunctival irritation. The fauces became affected, followed
by an irritating cough. Severe depression of strength and headache, with pains in back and
limbs, were marked from the first,’and soon increasing prostration caused the sufferer to go to
bed, however strong the desire to keep up. In all, fever, remittent in type, ranging in the course
of the 24 hours from g9° to 103°, was present. The pulse was small and weak. The tongue
was thickly coated and the appetite entirely gone. No rash or skin affection was observed.
At the end of from 24 to 76 hours the pyrexia quickly subsided, and here, excepting much
debility and a cough which lasted for some days, the attack in the majority of cases passed off.

Sequelx and complications occurred in 25 of the sufferers. In 17 cases diarrhcea super-
vened as a complication. Two of these were confined to bed with a subacute affection of several
Joints, whilst another was laid up for a month with muscular pains. Two children, well
advanced in convalescence, suffered from dysentery of a most obstinate and intractable nature.

In a missionary lady who had recently arrived from the country in & greatly debilitated condition
influenza was complicated with ppeumonia. Premature confinement, about the end of the seventh month,
occurred, and death, by failure of the beart, on the following day was the result.

In an elderly obese lady, who had for many years suffered from symptoms of fatty degeneration of
the heart, broneho-pneumonia set in and caused death.

In October and November in six mission schools about one-sixth of the pupils were laid
up with influenza. A good deal was heard of the presence of the disease in the city; but
beyond the school children and a few cases of bronchial catarrh and pneumonia, the sequele
of influenza, which came to the native hospital for treatment, I saw nothing further of the
<.1isease among the natives, On inquiry, the Chinese death rate did not seem to be much
lncreased. ;

Influenza next made its appearance in the winter of 1894. Few Foreign residents were
affected, but the type was severe and marked by acute pharyngitis. The intense prostration
of the.disease, with pharyngitis which extended to the larynx, well nigh proved serious to
an elderly adult. At the time this form of influenza was very prevalent among natives. I
treated several well-to-do Chinese, who thought their malady was diphtheria. The pyrexia,
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great weakness, and throat symptoms led them, I suppose, to think of the more serious
malady; but there was no approach to fibrinous false membrane or enlargement of the
cervical glands. ) - '

Since the spring of 1890 genuine epidemic influenza has been the chief cause of illness
among foreign residents. Like epidemic cholera when it visits us, influenza was first heard of
amidst the floating population at Pagoda Anchorage, and seemed to have come coastwise,
During May and in the beginning of June 1890 20 per cent. of the foreign community suffered
from well-marked symptoms of the disease. In one family of eight members seven became
affected ; about the same time two-thirds of their domestics also suffered. At some of the mis-
sionary schools for native children as many as one-half of the inmates had influenza. 'The type
of the disease was mild ; but the debility following even the mildest cases was marked and out
of all proportion to the symptoms. Two European male adults suffered from severe neuralgia;
but these were the only cases in which sequel®e were met. The weather at the time was mild,
the temperature equable, and this might have accounted for the generally favourable course of
the malady. By the middle of June the epidemic had passed by and extended itself to the
surrounding towns and villages. Towards the end of June several missionaries living up
country reported the extension of the disease to their districts and that some of the missionaries
themselves had been affected.

The disease is next said to have made its appearance in epidemic form in the winter
and spring of 1891. The type was severe and the mortality among natives remarkable. There
is no way of arriving at accuracy as to the native death rate; but even as late as the month
of May the number of recent graves on the surrounding hills prompted an inquiry into the
business of the coffin makers, who reported that their trade had not been so brisk since the
summer and autumn epidemic of cholera in 1885.

Influenza was next encountered among the foreign community in January 1892. In
a family of five with a foreign servant all were affected. Several of their native domestics
also suffered. In another family of four all exhibited distinct symptoms. Beyond these there
was only one other well-marked case among foreigners. Every care was taken that the disease
should not spread by contact. The inclemency of the weather at the time, by preventing
those affected from getting about too soon, not only had a good effect in checking extension
of the malady, but, in all likelihood, prevented complications. Among natives the disease
was not very noticeable.

"The above has so far been my experience of the disease as it occurred here, It evidently
came from without, in several instances proved to be of a very infectious nature, and travelled
inland.

In the winter and spring of 1894 a severe type of whooping-cough went the round of
the foreign children. One European adult suffered severely. In this patient and two of the
older children the cough, notwithstanding the warm summer, did not lose its paroxysmal
character till the following autumn. '

Succeeding the first raing of the season, in February, I met with seven well-defined cases
of typhoid fever, In two of these there were relapses, but all recovered. Last autumn and
winter other five cases of typhoid fever came under treatment.
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One of these occurred in a male adult over 4o years of age, who had previously suffered for
many years from sprue. This patient had in the course of the fever three severe hemorrhages from the
bowel, accompanied by collapse, was confined to his house for four months, but made a good recovery.

Another case of this series occurred in an elderly missionary. He was taken ill up country, and
I saw him for the first time when he was moribund. Insufficient nourishment when ill and the long,
trying journey to the port doubtless conduced to a fatal termination.

Excepting in the month of June 1894, characterised by hot nights and damp, muggy
days, when 12 cases of dysentery were encountered, the ordinary climatic and bowel affections
among Europeans were less frequent than usual.

Besides influenza, typhoid fever prevailed extensively among natives. Measles, whooping-
cough, mumps, and small-pox were also very prevalent during both cold seasons,

Nothing of the nature of cholera occurred.

Early in the sumamer of 1894 rumours got abroad that bubonic plague had reached the
port; but at the time natives were unusually free from disease, and information from the -
best possible sources proved the rumours to be false.

In the beginning of June, owing to the prevalence of plague in Hongkong, precautlons
similar to those adopted in Shanghai were taken against the possibility of plague being brought
into this port by foreign vessels coming from Hongkong and Canton. Whilst these precautions
were in force no person with suspicious symptoms came under the notice of the inspecting
medical officer. In September the sanitary precautions were rescinded.

During the period reported on the average number of foreign residents in the port and
surrounding country was 370. Among them there were 17 births and 8 deaths,

In a case of twins one of the infants was still-born.

The causes of death were as follows :—

(1.) Influenza, pneumonia, premature confinement, with sudden failure of the heart.
(2.) Influenza, broncho-pneumonia, fatty degeneration of the heart.

(3.) Accidental death by a fall from a verandah, which caused fracture of the base of the
skull and other injuries.

(4.) Heat apoplexy in an old resident, aged 62z, the subject of fatty degeneration of the beart,

(5.) Infantile diarrhea in a hand-fed infant aged 6 months.

(6.) Accidental death by drowning.

(7.) Typhoid fever.

(8.) Malarial anemia and dysenteric diarrheea.
. Owing to the Customs staff at Pagoda Anchorage having been stationed at Sharp Peak
for a portion of the period reported on, I am unable to append the usual table of abstracts from
the meteorological observations taken at Pagoda Anchorage,

From approximate meteorological records taken in the Settlement, it would seem that

the most remarkable feature was an exceptionally small rainfall. The summer of 1894 had a
Inean temperature much above the average. Last winter was unusually mild. In March there
was a cold burst, and on the 17th snow fell on the surrounding hills, There were no great
variations of temperature. No typhoons reached us, and strong winds were seldom experienced.
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RAPPORT MEDICAL
POUR L'ANNEE FINISSANT LE 31 ‘MARs 1895, SUR LA SITUATION
SANITAIRE DE MENGTSZ,

Par le Docteur J. L. MICHOUD.

L défaut de toute pratique médicale, auquel je n’ai pu, malgré tous mes efforts, remédier,
depuis mon arrivée & Mengtsz, m’oblige & prévenir quiconque lira ces lignes de l'insignifiance
scientifique du présent Rapport.

Appelé de par mes fonctions de médecin du. poste douanier de Mengtsz & rédiger un
compte-rendu semi-annuel de la situation sanitaire de la région ol je suis supposé exercer ma
profession, jaurai complu & cette obligation, dans les limites du possible, lorsque jaurai relevé
les quelques particularités notoires qui se sont produites dans la constitution médicale de I'année
qui s'est écoulde du 1 avril 1894 au 31 mars 1895.

Mon précédent Rapport (1893-94) s'est suffisamment appesanti sur les conditions
climatiques, saisonnitres de Mengtsz, sur I'hygitne et la nosologie des populations qui habitent
ce distriet, pour qu’il soit inutile de revenir aujourd’hui sur ces questions.

La peste de 1894 (mai, juin, juillet et aolt) a fait ses ravages habituels. Une des
premitres victimes fut le “ting-chai” de la Douane. Malgré 'administration, dés le premier
jour de la maladie, du remede préconisé par les missionaires (0.10 centigrammes d’émétique),
remeéde souverain, d’apres eux, les grands symptomes de la maladie se développérent rapidement,
et cinq & six jours suffirent pour emporter le malade. La marche de I'épidémie fut la méme
que durant les précédentes anndes, le quartier de la ville le plus éprouvé étant, comme
d’habitude, le quartier ouest, le plus proche du cimetiere. Les travaux d’assainissement, canaux
d’écoulement entourant la cité, effectués par le “Chén-t'ai” ne produisirent pas tous les bons
effets qu'on pouvait espérer. Il est vrai que ces travaux furent incomplets et exécutés de la
fagon la plus primitive.

La variole, que l'on navait pas vue depuis plusieurs années & Mengtsz, a refait son
apparition pendant hiver 1894-95, sans cependant revétir des formes bien graves, car peu de
malades succomberent. Au déclin de I'épidémie toutefois un certain nombre de décés furent
‘signalés, occasionnés peut-étre par le manque de soins, la confiance que les natifs semblaient
avoir mise en la bénignité de la maladie.

La santé des membres de la communauté européenne de Mengtsz s'est maintenue bonne,
sans qu'il soit possible néanmoins de la qualifier de parfaite.

S'il est difficile de reprocher au climat de Mengtsz son insalubrité, insalubrité relative car
elle ne semble gudre avoir effet que sur Ia population indigéne, nous devons bien dire cependant
que les conditions de existence, dans ce coin isolé du monde, sont assez défectneuses pour que



des Européens aient & souffrir d’'un séjour prolongé au deld de deux anndes. Tout étre doit &
la Providence un ensemble d’attributs naturels dont la libre jouissance est nécessaire sinon
4 son existence du moins 3 l'barmonie, I'équilibre de ses facultés physiques ou morales, au
maintien de son bien-8tre. IL’homme est essentiellement sociable et I'exercice de cet attribut
de sociabilité est indispensable & sa santé morale. Pour qu'il puisse exercer librement cet
attribut, il lni faut rencontrer chez les autres hommes avec lesquels le sort le met en contact,
a défaut de communauté de race, d’origine, tout au moins communauté de langage, de mceurs,
d'idées générales. Tout départ longtemps prolongé de ces conditions naturelles d'existence
alttre le niveau intellectuel et moral de l'individu qui s’y trouve soumis. Point n’est besoin
d’'un isolement absolu, de la solitude de l'ermite des premiers temps de l'dre chrétienne, pour
amener ces perturbations dans le cerveau de 1'étre humain. Lisolement relatif dans lequel se
trouve jetée une poignée d’Européens, appelés & résider pendant de longues années parfois, dans
quelque coin perdu de la Chine, au milieu de populations dont la langue, les coutumes, les idées
leur sont souvent totalement étrangeres, n’est que trop suffisant pour déterminer des troubles
profouds dans la santé morale d’étres ainsi reclus.

Aussi m’appuierai-je sur cet argument, que soutient le plus élémentaire bon sens, pour
demander que la période de séjour imposée aux employés du Service des Douanes chinoises a
Mengtsz soit limitée & deux années.




10 MEDICAL REPORTS, NO. 50,

'Dr. C. C. DE BURGH DALY'S REPORT ON THE HEALTH
| OF NEWCHWANG

For the Half-year ended 30th September 1895.

TrERE have been two births and no deaths.
The health of the European residents during the period under review has been excellent.

There is absolutely nothing of interest to record with regard to Europeans, with the
exception of the immunity they enjoyed from choleraic attacks during an epidemic among
the Chinese and Japanese.

From widely distant parts of the province reports have come to hand of a serious
epidemic of cholera, which proved very fatal to numbers of Japanese and Chinese. The disease
was prevalent among the native residents in this town, but was not epidemic to any serious
extent. '

Whether this disease was true Asiatic cholera or severe choleraic diarrheea it is difficult
to say. Personally, I am inclined to believe it was the latter, as indulgence in fruit, ripe or
unripe, followed by a chill, seems to have been the determining cause in most of the cases.
At the same time, as I have before pointed out, the water supply is a constant danger, and all
water-borne diseases are given every chance of becoming widely spread.

Fouled food has in the past cost many lives in this small community, and will cost many
more unless the residents take the necessary steps to obtain control over the water, milk, meat,
and general food supply.

Meanwhile, until this is accomplished, it behoves every resident to adhere strictly to the
following simple rules :—

1. Boil the water,

2. Boil or, better still, sterilise the milk.

3. Eat sparingly of fruit, avoiding water melons,
4. Keep the abdominal organs warm.
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Dr. E. W. VON TUNZELMANN'S REPORT ON THE
HEALTH OF CHEFOO

For the Year ended 30th September 1895.

TaE winter of 1894-95 was exceptionally severe, especially during the later months, the
inner harbour being frozen solidly across for some weeks, and the outer anchorage blocked
with masses of ice, which were bound together by a thin ice film, when the weather was calm
enough to allow this to form. During the first half of the period under consideration the health
of the community was very good, there being no serious cases of illness and no deaths. The
summer of 1895 was unusually cool and wet, a great deal of rain baving fallen in July and
August. The health of the Chefoo residents has been nearly as good as during the winter, for
there were only 92 cases of sickness during the second half of the year, as compared with 84
during the first half; the slight increase was due to bowel complaints, and of these, two ended
fatally. In the native town, however, the summer has been very unhealthy; the mortality in
July is usually pretty high, mostly from various bowel complaints, due largely to the excessive
consumption of unripe and of damaged melons and other fruits, as well as to the very inferior
quality of the water supply. The native town is entirely dependent for its water upon shallow
surface wells, all of which are probably contaminated with sewage and filth of every description.
This summer the mortality was exceptionally high, and in many cases death oceurred so speedily
as to suggest that they were due to Asiatic cholera ; however, the cases seen at the missionary
dispensaries were pearly all of a non-specific character, choleraic diarrheea, dysentery, and the
like. A severe outbreak of choleraic diarrhea occurred on board two Russian men-of-war;
four cases were sent one might to the General Hospital, of which three died before morning,
snd several deaths occurred on board. These ships shifted berth over to the lighthouse island,
where the men were landed and the vessels disinfected. An inquiry was subsequently held,
and the disease officially stated to be choleraic diarrheea, not Asiatic cholera.

Several vessels of the French squadron had outbreaks of severe and fatal forms of bowel
complaints among their crews; one ship suffered so much that she also was sent over to the
island, where the crew was landed and the vessel disinfected. Most of the worst cases were
sent to the General Hospital, and many arrived in a dying condition. This was a very trying
addition to the work of the nursing sisters, who were already exerting themselves beyond
their strength, as the hospital for many weeks was crowded to its utmost capacity. The removal
of these dying men to the hospital secured for them a euthanasia impossible in a crowded ship,
and enabled the last rites of the church to be adwministered to them in comfort, After the stress
of the work was over two of these nursing sisters succumbed to acute dysentery; one died, and
one is slowly regaining her health, after a long and very severe illess.
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CusToMs STAFF.

OcroBer 1894 To Marom 189s. Arrin 10 SEPTEMBER 1895,
ApuLTs. CHILDREN. ADULTS, CHiLDREN,
DISEASE, ToraL, DIsEasE. ToraL,
Male. |Female.] Male, |Female, Male. (Female.| Male. {Female.
Bronchial catarrh...... 2 . 2 Bronchial catarrh...... s 1 X
Sore throat ............. 1 1 Sore throat v I 1
Dyspepsia. ... .4 6 Dyspepsia .....cooevuuens 5 H 6
Diarrheea.......... 1 1 Diarrheea, acute ca-| ... 2 1 1 4
Haemorrhoids .......... I e 1 tarrhal,
Varicose veins.......... I I " subacute 3 1 4
Eczema .......coooviine, . e 1 1 catarrhal.
Purpura coniiinnennne . . ) I . dysenteric;, I - . I
Peripheral neuritis ...] & I choleraic.,| 1 1
Venereal diseage ....... 1 I Dysentery, acute ...... I oo 1
Fever, intermittent ...[ 2 2 Neuralgia ....cooorenennn z S T 3
,,  Temittent ...... 1 s 1 Febricula ............... 1 I
Vaulvitis...........o.oooe I 4 Urticaria ......c.c.....e. t - 1
Rheumatism, chronic..| I . I Venereal disease ....... 3 . . 3
Anemia......o.ooooeeniin e 1 I Fever, intermittent...; 4 . 4
Wound .. 1 1 Diseases peculiar to] ... 2 2
Sprain 1 I women, )
Abscess, boils 1 2 3 Lumbago ....cccooeee - 4 1
Lymphangitis (leg) ...} 1 1
ToraL......... 13 7 4 1 27 Catarrhal conjuncti- ¢ I
vitis.
F ADBBEEBS ..y ieiniienaie 1 1
TOTAL......... 23 9 4 I 37

During the first six months’ period four members of the out-door Customs staff were
on the sick list for 56, 8, 4, and 9 days, suffering respectively from intermittent fever, chronic
rheumatism, sp.rain, and peripheral neuritis (malarial).

During the second six months’ period 1o of the out-door Customs staff were on
the sick list. Of these, one died; five had intermittent fever and were on the list for 21,
20, 4, 8, and 7 days respectively; two had orchitis for 4 and ¢ days respectively; one had
lymphangitis of the leg for 7 days; and one, dyspepsia e potu for 3 days. The fatal case
was that of our late Harbour Master, a universally esteemed and much regretted member of

the community.

Though only 59 years of age, he appeared older, his arteries being extensively atheromatous,
rigid, with visible pulsation. He was bowed, with white hair, lungs emphysematous, and heart dilated,
results of the winter cough from which he had suffered during several years. On zznd July he had
a sharp attack of choleraic diarrhma, which was speedily checked, the vomiting and diarrheea having
completely ceased next day; but the violent vomiting had produced a large inguinal hernia on the
right side, easily reduced but returning immediately. He kept his bed for a few days, and then the
couch, waiting for a truss to arrive from Shanghai. On 1st Angust he complained of loss of appetite
aud slight dinrrheea. 'The lutter, temporarily checked by & bismuth mixture, recurred on the 6th, when it
waa again stopped by the same means; but there was progressive failure of strength and about mxdmgbt
on the 6th he died quietly in his sleep

Of the- intermittent fever cases, one was that of an officer of the Newchwang lightship.  His habits
as regards alcohol had long been indiscreet, and he first came under treatment for profound anorexia and
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oxtreme feebleness, the latter probably due to poisoning by the products of abnormal proteid disintegration ;
his breath was inexpressibly offensive. In a few days an old malarial taint manifested itself, only to-a
slight extent, yet enough in his debilitated condition to modify profoundly his conscionsness; no doubt
his organ of mind had been damaged by a long persisténce in unphysiological babits, in spite of Lis boast
that he bad hardly ever had a day’s sickness. He was treated in the General Hospital for 10 days; hig
meuntal confusion and insomnia soon yielded, under careful dieting and abstinence from alcohol, and he
was diseharged in much improved health.

Another case was that of a Chief Examiner, an elderly man in such a state of health that one day
of moderate fever (temperature 102°) reduced him to a critical condition. In his normal condition of
health all his organs, the heart in particular, were working to the full extent of their power; being so
without reserve, however, if his fever had not promptly yielded to treatment it would have proved fatal. -

The wife of oue of the members of the Customs staff, four wmonths enceinte, began about 18
July to suffer from very severe vomiting. All the usual therapeutic measares to arrvest it were fried
without success, the rectal injection of chloral and bromides, which I have rarely known to fail, alone
being of any use, and this only temporarily. Finally, on 17th July, after consultation with my friend
Dr. Dovrawarte, we decided that the production of abortion was necessary. This was effected without
difficulty, though the products of conception were not discharged until some weeks had elapsed. The
desired effect was produced at once; the vomiting ceased, and the patient speedily regained her normal
state of health.

OtHER CHEFOO RESIDENTS.

OctoBer 1894 To MarcH 1895. ApriL To SEPTEMBER 1893.
Apurns. CHILDREX. ApuLts. CHILDREN.
DisEask, 4 TorsL - Disgask. : Torar,
Male. (Female.| Male. Female. Male. |Female.{ Male. |Female.
Bronchial catarrh......} 1 8 2 3 14 Bronchitis, chronic ...| ... I 1
Tonsillitis ....vuerineeens 1 e . I 2 Tonsillitis .......ov0vuvns o . T I 2
Sore throat .. 3 I . 4 Sore throat ............. I H
Pleurisy ......... H I Dyspepsia ......oovvnnns 2 3 5
Pneumonia ,, 1 1 Dyspepsia e potu...... 2 2
Dyspepsia. ... RIS | 1 2 Diarrheea, acute ca-l 4 4 2 10
Dyspepsia e potu ...... 4 4 tarrhal,
Diarrhaa, acute ca-| 2 1 X 4 » subacute 2 . I 3
tarrbal. catarrhal